Field hospital for fluid intake: The solution for the decrease mortality in dengue fever  by Borghi, D. et al.
trac
t
d
s
t
d
c
t
1
8
w
c
w
d
2
S
T
t
M
P
K
G
1
2
B
3
t
4
B
5
U
6
t
o
t
u
v
T
c
b
T
c
I
s
p
a
i
s
n
t14th International Congress on Infectious Diseases (ICID) Abs
24.002
Field hospital for ﬂuid intake: The solution for the
decrease mortality in dengue fever
D. Borghi ∗, M.D. Canetti, W. Braz, L. Cortes, R.C. Vascon-
cellos
Military Fire Corps, Rio de Janeiro, Brazil
Background: December 2007, some cases of dengue hem-
orrhagic fever were diagnosed in clildren in Rio de Janeiro,
Brazil. Along the following months, the has ravaged the
state, infecting more than 150,000 people with 232 sus-
pected deaths. 42% of fatal cases were in children. The
deaths showed us that the plasma leakage and shock are
more common than hemorrhagic phenomena. In many cases,
the presence of pleural, pericardial and peritoneal effu-
sions were associated with a severe disease. The emergency
rooms in the state were not capableto absorb the extra
demand and causing the collapse of the healthcare system.
The last outbreak in Rio de Janeiro was happen in 2002 with
the serotype 3 and now the serotype 2 e 3 has been reported.
Methods: On February 2008, a hundred of new dengue
cases were being reported/ hour, so the health depart-
ment of Rio the Janeiro State, the Mylitary Fire Corps and
the Armed Forces assembled 7 ﬁeld hospitals to support
the emergency rooms, working with more 1000 health care
providers. The average ﬁeld hospital was equipped with
an electronic blood cell counting machine, 30 beds for
hydratation and 1 advanced ambulance. This intervention
was based in the cocept of disaster medicine. The patients
were triaged in the hospitals, had their blood taken for
diagnosis, kept in observation and hydratated. The caes
with deterioration were admitted to the hospital and if the
patient got better, he was sent home.
Results: The intravenous ﬂuid administration during 12
hour observation period was associated with a decreased
risk for the death and complications. On April, 29,000 cases
were treated in the ﬁeld hospitals and less than 2% of the
patients were admitted to the emergency hospitals.
Conclusion: The Field hospitals were a practical solution
to reduce the mortality and morbility in this outbreak.
doi:10.1016/j.ijid.2010.02.1587
24.003
Utility of dengue antigen-capture ELISA in the diagnosis
of dengue Fever in the real world
S. Kalimuddin ∗, H.N. Leong, X.L. Bai, S.H. Lim, K.P. Chan
Singapore General Hospital, Singapore, Singapore
Background: Dengue fever is an endemic and potentially
fatal viral infection threatening more than 2.5 million peo-
ple in over 100 regions around the world - hence the need for
timely and accurate diagnosis using an easy and affordable
assay.
Methods: In our study, the use of a commercial dengue
antigen-capture ELISA (PLATELIA DENGUE NS1 AG by Bio-
Rad) was evaluated to demonstrate its usefulness in
diagnosing acute dengue viral infection in an acute tertiary
centre in Singapore. Our country is endemic for dengue fever
with more than 7000 cases reported in 2008. Retrospec-
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ive analysis was performed on 197 patients in whom serum
engue antigen-capture ELISA was carried out. The diagno-
is of dengue was made based on dengue IgM positivity and
he presence of classic clinical features of dengue fever.
Results: A total of 75 patients were identiﬁed to have
engue fever. The overall sensitivity of dengue antigen-
apture ELISA was 64% (48/75). Sensitivity was 81.5% when
esting was carried out on serum samples taken during Day
to 4 of fever, 59.4% during Day 5-6 and 42.9% during Day 7-
. In patients who did not have dengue fever, the speciﬁcity
as 100%.
Conclusion: The results suggest that the dengue antigen-
apture ELISA is most useful in the diagnosis of dengue fever
ithin the ﬁrst 4 days of fever.
oi:10.1016/j.ijid.2010.02.1588
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peciﬁc point mutations in the envelope protein of
ick-borne encephalitis virus enhance non-viraemic
ransmission efﬁciency in a tick vector
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ould5, T.S. Gritsun6
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Background: Tick-borne encephalitis virus (TBEV) is
ransmitted to humans by Ixodid ticks causing >10,000 cases
f disease annually. The risk of human infection relates to
he efﬁciency of virus transmission between infected and
ninfected ticks. Here we identify speciﬁc mutations in the
iral envelope protein that affect transmission efﬁciency of
BEV between ticks.
Methods: The genomes of 4 ﬁeld isolates of TBEV deﬁ-
ient in haemagglutination, were sequenced and recreated
y site-directed mutagenesis, in a TBEV infectious clone.
hey were then compared with the wild-type infectious
lone in mice, porcine kidney PS cells and adult and nymphal
. ricinus ticks.
Results: Sequence analysis revealed unique amino acid
ubstitutions D67G, E122G or D277A in the envelope glyco-
rotein. Each mutation resulted in an increase of net charge
nd hydrophobicity on the virion surface. When introduced
ndividually into the TBEV infectious clone (IC), each sub-
titution inhibited haemagglutination and reduced mouse
euroinvasiveness from 65% to 15-30%. Antibody produc-
ion in infected mice was 1.5-3 times lower for IC-E122G
nd IC-D277A suggesting lower levels of viraemia and/or
eﬁcient immune stimulation induced by these viruses. All
utants demonstrated delayed growth in PS cells during the
rst 24hpi; however, mutant IC-D67G exhibited signiﬁcantly
